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ZPUP Dog Spa & Boutique - Customer Form

WELCOME to ZPUP!  All new customers must complete a ZPUP Customer Form.  Upon completion your information will be entered into our database and you will automatically join our free Z Rewards Club.

	      CUSTOMER INFORMATION

	Last Name
	
	First Name
	

	Street Address
	

	City
	
	State
	
	Zip
	

	Email Address
	
	Phone #
	(          )
	Mobile #
	(          )

	PET INFORMATION 
Please complete the information for each pet.

	Pet #1
	Pet #2
	Pet #3

	Name
	
	Name
	
	Name
	

	Breed
	
	Breed
	
	Breed
	

	Date of Birth 
	/      /
	Date of Birth
	/      /       
	Date of Birth
	/      /



	Gender 


	Male    Female

Neuter   Spay
	Gender
	Male    Female

    Neuter    Spay
	Gender
	Male    Female

   Neuter    Spay

	Weight
	                lbs.
	Weight
	              lbs.
	Weight
	              lbs.



	Allergies/Medical Conditions
	Pet #1 ____________________________________________________________________
Pet #2 ____________________________________________________________________
Pet #3 ____________________________________________________________________



	Vet Name

Street Address

City/State/Zip
	
	Vet Phone Number
	   (           )           -

	Want us to know anything specific about your pets?
	Pet #1 ____________________________________________________________________
Pet #2 ____________________________________________________________________
Pet #3 ____________________________________________________________________



	GENERAL INFORMATION

	How did you hear about ZPUP? (Check all that apply)
	□  Newspaper                               □  Website                                   □  Walk-In             
□  Yellow pages                           □  Referred By: ___________________________



	Which ZPUP services interest you? (Check all that apply)
	□  Professional Grooming            □  Self-Serve Wash                    □  Pet Supplies



	Which additional services would you like ZPUP to offer? (Check all that apply)
	□  Day Care                        □  Boarding                               □  Pet Sitting              
□  In-home Training           □  On-site Training                   □  Doggie Birthday Parties

□  Other: ________________________________

	ZPUP Notes  

(This section to be completed by ZPUP)


	


 (Continue on reverse side)

I, _________________________________________ hereby release ZPUP, Inc., its agents, officers, owners, affiliates,
                                    (print name here)
sub-contractors, and employees (collectively “ZPUP”) from any and all liabilities, financial and otherwise, for injuries to my pet(s), my property, or me which arise in any way from services and/or products provided by or as a consequence of my association with ZPUP.  This is intended to be a complete and unconditional release and waiver of liability of ZPUP to the fullest extent allowed by law.

I agree that any injury (including dog bites), damage, or loss, of any kind whatsoever, to any person, animal, or property at ZPUP, including injury to other ZPUP representatives, property, customers, invitees, other customers’ pets, or other customers’ property, caused by my pet(s) is solely my responsibility and I will indemnify, save and hold harmless ZPUP from and against any and all damages, losses or expenses.

I am aware that if my pet is severely matted that ZPUP may deem necessary to shave or demat my pet(s) and that these procedures may have unpleasant consequences such as clipper burn, nicks or cuts.  ZPUP will use all precautions during these procedures but will not be held responsible for the aforementioned side effects.

In the event my pet(s) requires medical attention while in ZPUP’s care, I authorize ZPUP to contact my designated veterinarian and/or bring my pet(s) to an appropriate veterinary facility.  In the event that my designated veterinarian is not available or in the case of emergency, I hereby authorize ZPUP to make arrangements with an alternate veterinarian to provide necessary care and treatment.  I agree to pay all veterinary bills, transportation costs to and from ZPUP to the veterinary hospital, and all other services performed relative to the treatment of my pet while in the custody of ZPUP.  I understand and acknowledge that ZPUP does not provide veterinary services of any kind and hereby waive and release ZPUP from any and all liability and damages resulting from any act or failure to act with respect to any medical condition or injury (including death) incurred or observed while my pet(s) was at ZPUP whether or not such medical condition could have been treated by my designated or another veterinarian.  

I understand that ZPUP has the right to refuse service to my pet(s) at any time for any reason including, but not limited to, if my pet(s) has a history of or repeatedly demonstrates aggression or biting of humans or animals.  I further understand that all bites may be reported as required by law.  I have fully and truthfully disclosed to ZPUP all relevant information concerning my pet’s temperament, medical conditions and other special traits and needs.

To the best of my knowledge, my pet(s) has not been exposed to distemper, rabies, kennel cough, or parvovirus and my pet(s) is up to date on all vaccinations.

Signature: _______________________________________
Date: _____/_____/_____




Membership #_______
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